
When Maharashtra was battling
bird flu in February, the Health
and Human Services office of

the U.S. Embassy worked closely with
Indian health experts to identify the dis-
ease so that measures could be taken to
keep it from spreading. Fast action is a
principal factor in keeping disease out-
breaks from turning into epidemics, and
a quick response is the aim of U.S.-
India cooperation in preventing, control-
ling and eliminating disease. 

Within two weeks of poultry becom-
ing ill in Maharashtra, the Centers for
Disease Control and Prevention, a spe-
cialist agency of the embassy’s health
office, had “supplied the diagnostic
reagents to the National Institute of
Virology in Pune for identification of
the bird flu virus in human samples,”
says U.S. Embassy Health Attache Dr.
Altaf A. Lal. “That demonstrates how
quickly we were able to move the new
technology of reagents into India and
how quickly India was able to use that
technology.”

The Centers for Disease Control is
continuing to provide technical sup-
port to Indian laboratories and other
institutions to help monitor and iden-
tify any new cases of avian influenza,
commonly known as bird flu. Since
the Maharashtra outbreak, the
Embassy’s health office has provided
a $2 million fund to Indian health
institutions to conduct research and
produce a vaccine for bird flu, and has

brought an American laboratory expert
and an epidemiologist to India. The
U.S. Embassy health experts are
working with the Indian Ministry of
Health and Family Welfare and the
Indian Council of Medical Research to
prevent the bird flu pandemic from
recurring in India.

For four decades the Embassy’s
health office has been working with
Indian experts on medical research,
public health and disease control, pre-
vention and elimination. In addition to
the Centers for Disease Control, other
agencies of the Health and Human
Services office—the National Inst-
itutes of Health and the Food and Drug
Administration—have broadened the
scope of their joint activities with
Indian health institutes and organiza-
tions. As a result of such cooperation,
small pox and guinea worm, which
were prevalent in the 1960s and ’70s,
were eradicated from India, says Lal. 

Another success story is the near
eradication of polio in India. The
Indian government, the World Health
Organization, the United Nations
Children’s Fund and the Health and
Human Services office fought as a
team to reduce the number of polio
cases from more than 40,000 a
decade ago to an estimated 40 now.
“Because of the government’s empha-
sis on eradicating the disease, we offer
advice on the scientific policy and
standard guidelines. A huge effort is

needed to ensure that the immuniza-
tion is administered to eliminate the
crippling disease,” says Subhash
Sulanke, regional adviser for commu-
nicable disease surveillance and
response at the World Health
Organization in New Delhi. Four
Centers for Disease Control officials
are working full-time in India on  polio
eradication, and every month another
two to three technical consultants
come from the agency’s Atlanta,
Georgia, headquarters. “We are within
reach of eradicating polio. There were
40-odd cases reported, predominant-
ly in some areas of Uttar Pradesh and
Bihar. With a proper immunization
program and support from the global
community, polio can be taken out of
the country,” says Lal. U.S. and Indian
health experts had predicted polio
would be eliminated in India by the
end of 2004, but the deadline was not
met. As long as there are any cases at
all, the disease can erupt and spread
again, so immunization in every cor-
ner of the country, and in neighboring
countries, is essential. 

Examples of collaboration
The National Institutes of Health is

providing funding to more than 125
research projects in India, up from zero
in 1990. The projects cover HIV/AIDS,
tuberculosis, malaria and rotavirus. The
funding supports an aggressive cam-
paign to treat tuberculosis cases

through DOTS (direct observation treat-
ment strategy), carried out by the
International Center for Excellence in
Tuberculosis Research in Chennai. TB
cases are rising because of HIV as both
go together. Six Health and Human
Services consultants have been work-
ing in India on HIV/AIDS in the labora-
tory and on the prevention and treat-
ment side. 

The Health and Human Services
office provides support to create
schools of public health in India. In
March, Prime Minister Manmohan
Singh launched a foundation for public
health to establish schools whose
graduates would become the hands
and minds of disease control.

Through workshops on medical
science, public health and technology
transfer, Indian professionals are
trained in the latest techniques of
maternal and child health, vaccine
development and clinical research,
through Health and Human Services
funding. The aid includes grants for
Indian health investigators to work
with American counterparts.

Nearly 400 American health profes-
sionals come to India each year and an
equal number of Indian experts go to
U.S. laboratories, says Lal. “They are
the ambassadors of medical research.
They investigate diseases together,
develop scientific knowledge together,
fighting, controlling, preventing dis-
ease together.” 
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epidemic, Germann thought, people might behave like the atoms
in his simulations. “Atoms have short-range interactions,”
Germann explains. “Even though we’re doing millions or bil-
lions of them, every one just moves in its local neighborhood.
People work in the same way.” So, just as a cooling metal slows
down atoms, a quarantine slows down people. By bolstering these
physics models with experimental data on things like how virus-
es circulate from children to adults, he could conceivably model
the entire U.S. population, or even the entire global population.

Germann cranked up the simulation, adjusted the software,
and added the parameters Longini had used to model his small-
pox outbreak. That marked the birth of what would be called

EpiCast—a combination of epidemic and forecast. “It’s basical-
ly still the same code,” Germann says. “We use it one day for
running atoms and the next for people.” As it turned out, the
model showed that smallpox may not be the cataclysm many
imagine. Because of the long lagtime between successive gener-
ations of an outbreak (two weeks or more), and the telltale
symptoms, smallpox would be quickly identified. That, plus the
stockpiling, post-9/11, of large quantities of vaccine, means that
“it should be possible to contain” an outbreak after the first few
waves, Germann says.

The flu, by contrast, has a very short generation time (days
instead of weeks) and generic symptoms. What’s more, it’s nearly
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